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LY GROUP RECORD FOR JEREMIAH LADNER/SARAH LOWE - ROBINSON.PAF - MRIN 32 14 Jun 1998 Pagel * 


FAMI 
HUSBAND Jeremiah LADNER-97 
BIRTH: ‘11 Mar 1824 PLACE: ,,;MS é 
CHR.:: , PLACE . 
man: ow 19492 PLACE: ,MS 
DEATH: 1866 PLACE: ,,MS 
BURIAL: PLACE: ,,MS Parent Link Type: (B) 
FATHER: Carlos LADNER-108 MOTHER: Anna RESTER-109 
OTHER WIVES: Parents’ MRIN: 33 
WIFE § Sarah LOWE-98 
BIRTH: 11 Sep 1832 PLACE: 77)3//S8? Cems” 
CHR.: PLACE: 
DEATH: 15 Jul 1858 PLACE: ,,MS 
BURIAL: PLACE: Parent Link Type: (B) 
FATHER: LOWE-861 MOTHER: 
OTHER HUSBANDS: Parents’ MRIN: 249 
CHILDREN 
1. NAME: Jasper LADNER-810 Parent Link Type: (B) 
--- BIRTH: 22 Jun 1850 PLACE: ,,MS,USA 
M CHR.: PLACE: 
MAR. : PLACE: 
DEATH: 16 Feb 1911 PLACE: 
BURIAL: PLACE: 
SPOUSE: Maranda SMITH-813 MRIN: 236 
2. NAME: Newton LADNER-811 Parent Link Type: (B) 
--- BIRTH: 22 Mar 1852 PLACE: ,,MS,USa 
M CHR.: PLACE: 
MAR.: PLACE: 
DEATH: PLACE: 
BURIAL: PLACE: 
SPOUSE: 
3. NAME: Paris LADNER-812 Parent Link Type: (B) 
oai=: BIRTH: 4 Oct 1853 PLACE: ,,MS,USA 
M CHR.: PLACE: 
MAR. : PLACE: 
DEATH: 9 Sep 1916 PLACE: 
BURIAL: PLACE: ‘ 
SPOUSE: 
Ka. NAME: Felix LADNER-94 Parent Link Type: (B) 
--- BIRTH: 22 Mar 1857 PLACE: ,MS,USA 
M CHR.: PLACE: 
MAR. : Abt 1875 PLACE: ,MS,USA 
DEATH: 1 Mar 1938 PLACE: ,,MS,USA i 
BURIAL: PLACE: Felix Ladner Cemetery,Hillsdale, Pearl River,MS,USA 
SPOUSE: Louise BILBO [Twin] -95 MRIN: 30 
HUSBAND Jeremiah LADNER-97 
NOTES: 
BIRTH; 
CENSUS: 


LAND: Bureau of Land Management - Eastern States, General Land Office, Land Patent Report, Patentee Name: Jeremiah 
Ladner Document NR. 7284; Accession NR. MS0760-.151; 1 Jun 1998, http://glorecords.blm.gov; Aliquoit parts NESE 
Section 21, Township 3-S, Range 14-W; Fract. Sect. N; St Stephens Meridian; 40.43 Acres, Pearl River County; 
Signature date 1 Sep 1846; Augusta Land Office, Cash Entry Sale. 


LAND: Bureau of Land Management - Eastern States, General Land Office, Land Patent Report, Patentee Name: Jeremiah 
Ladner Document NR. 7803; Accession NR. MSO770-.182; 1 Jun 1998, http://glorecords.blm.gov; Aliquoit parts NWSW; 


Records of: Pauline Robinson Lee 


20104 Wheaton Drive 
Cupertino, CA 
95014-2340 

USA (408) 996-3498 


Parent Link Types: (B)=Biological, (A)=Adopted, (G)=Guardian, (C)=Challenged, (D) =Disproved 


x 
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FAMILY GROUP RECORD FOR JEREMIAH LADNER/SARAH LOWE - ROBINSON.PAF - MRIN 32 i@ dug 1298 Page 2 of 23 
=== lS =“ 
Section 22, Township 3-S, Range 14-W; Fract. Sect. N; St Stephens Meridian; 40.38 Acres, Pearl River County; 
Signature date 1 Sep 1848; Augusta Land Office, Cash Entry Sale. 


WIFE Sarah LOWE-98 


CHILD 1 Jasper LADNER-810 
SOURCES : 
DEATH: 
Leonard L. Slade, Sr.. THE LADNER AND LADNIER CHRONICLES. Baltimore,MD, Gateway Press, Inc., 1981. 52. Pauline 
Robinson Lee, 20104 Wheaton Drive, Cupertino CA 95014-2340, USA, 


The death date is handwritten in the death space. The book was given to Pauline Robinson Lee by James A. Ladner 
and appears to be in his writing. 


CHILD 2 Newton LADNER-811 
SOURCES : 
BIRTH: 
Leonard L. Slade, Sr.. THE LADNER AND LADNIER CHRONICLES. Baltimore,MD, Gateway Press, Ine., 1982. p 52. 


Pauline Robinson Lee, 20104 Wheaton Drive, Cupertino CA 95014-2340, USA, 


CHILD 3 Paris LADNER-812 


CHILD 4 Felix LADNER-94 
SOURCES : 
DEATH: 
Leonard L. Slade, Sr.. THE LADNER AND LADNIER CHRONICLES. Baltimore,MD, Gateway Press, Inc., 1981. p $2, 
Pauline Robinson Lee, 20104 Wheaton Drive, Cupertino CA 95014-2340, USA, 


Death date in 22 Sep 1938 in THE LADNER AND LADNIER CHRONICLES by Leonard L. Slade, Sr. His headstone has a 
different date; this date is used in the FGR. 


NOTES: 
BIRTH; 


CENSUS: 1900 

Sarah Sep 1879 age 20 | 
Otho Nov 1881 age 18 

Hiram Dec 1885 age 14 

Ella Dec 1888 age 11 

Lavinia Jun 1883 age 16 

Oscar Jul 1893 age 6 

Edgar Nov 1896 age 3 

Ida Jun 1898 age 1 


Tyner, Leon Dec 1874 age 25. 


LAND: Bureau of Land Management - Eastern States, General Land Office, Land Patent Report, Patentee Name:Felix 
Ladner document NR. 4051; Misc. Document Nr. 11288; Accession NR. MS2390-.408; 1 Jun 1998, 
http://glorecords.blm.gov; Aliquoit parts E/2NE Section 36, Township 1-S, Range 16-W; Pract...Sect. N; St Stephens 
Meridian; 0 Acres, Pearl River County; signature date 19 Dec 1889; Jackson Land Office, ‘Homestead Entry,” 

LAND: Bureau of Land Management - Eastern States, General Land Office, Land Patent Report, Patentee Name: Felix 
Ladner, Document NR. 4051; Misc. Document Nr. 11288; Accession NR. MS2390-.408; 1 Jun 1998, 
http://glorecords.blm.gov; Aliquoit parts W/2NW; Section 31, Township 1-S, Range 15-W; Fract. Sect. N; St Stephens 
Meridian; 161.2 Acres, Pearl River County; signature date 19 Dec 1889; Jackson Land office, Homestead Entr: 
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- BeneRe 
DESCENDANCY CHART FOR ome Pposmnson «PAF 


13 Jun 1998 


Place 


Name (Birth/Chr.-Death/Burial) Birth/Chr 


1-- LOWE-861 (1810- ) 
2-- Sarah LOWE-98 (1832-1858) 


sp-Jeremiah LADNER-97 (1824-1866) MS 
3-- Jasper LADNER-810 (1850-1911) ,,MS,USA 
sp-Maranda SMITH-813 (1852-1900) 
3-- Newton LADNER-811 (1852- ) 1 MS,USa 
3-- Paris LADNER-812 (1853-1916) »MS,USA 
3-- Felix LADNER-94 (1857-1938) »MS,USA 
sp-Louise BILBO [Twin]-95 (1857-1946) ,,TX 


Page lof 1 


5 of 40 


Local History & Genealogy Department 


Pascagoula Public Library 
Lowe Family 


eS 


doh 


BAND 


HUGS 


PLACE: 


De ae frond 
en ts 


m 
iis 


fer 


FOYE 


g 
3 


es County #8, Shady 


03 


4 


2 
a 


ee 


NANE: India A. LOWE- 
Q 


~--- 5 


Noy 


RN: 


---~ BG 


6 of 40 


CASSOULA 


OES ue 


Local History & Genealogy Department 


Pascagoula Public Library 
Lowe Family 


PLATE 


19 


y 


iNGTON-Lo¢8 
fai 


ey 
oe 
uid 
= 


se 
i 
oe 
bad 
prety 
pag 
ae 
eg 
“ia 
ES 
mi 
baw 
ved 
== 


BUR. 


i 
1 
{ 
f 
! 
i 
i 
t 
ft 
iy 
1 
1 
{ 
1 
1 
i 
i 
i 
i 
t 
4 
i 
8 
i 
1 
1 
i 
i 


~--~ BORN: 


88-4851 


Fhonei40 


7 of 40 


Local History & Genealogy Department 


Pascagoula Public Library 
Lowe Family 


ae 
LAL 


Pu 


Gi 


8 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Gy, “5 
rom Powe op pyar ~~ Pancltpd to. WiC. 
@ fo . tev. Ce, Louhle Chusetewe 


¢ Nae elias Pal arr Gum fdethrw 


<—yYt ! 
‘Bhawr Lenmar pate ke CeUutn  ygo-ro- S.C, 


od, oe (8 ¢Z 


Z£ Theron Fort ? 
ea rae ly %& 
cfr halite ie wf Osu. dye { CLT = Powys hn’ p pe Sf 
La pv per i stoty Lunas, 
4) 


Chaka Z D> Kr wd 


e 
| | we 
Let ea 3. nas Pronetetas Weasl Aavr- Harystfures® is 


r ely fo 


7 -—P~ (9 &? — 149~-f27 [&F 7 m4 orwennak SAnsx0 eC fH 
Col vane & 17 Py emg & Ofgrt Rarate, i 
2zY~aY~- 7A. ; 


Socal EXola ips -/&Od aa er ~ ther hisitita hte 
2, Samnsh £, Vie tunity 


That FBO ber. F/R ob Kids 


- Py z 
le train soso o@ 


Ree ns 8 a 
Tote ee —— 


AdRON RB. Lo yw ee of fP, | SOE ~/8 ai - 0G f&ys™ DM thca wid Aun, Oy Ob. 
aay an Rowton GQ 


a ia firss 


mM. Jlrs Rinwin Aero Y 26. 
othin MEARNS Rea ae 
FWY Lae ee T 


ree d Say 8 Bo Cpu, NH, 


bl Ow 1A .. * ey ag Hy =F 
fe IE AEE Dee Ke oe my eyes Sa it 2 dis I&KR 
3 aah ue OP SEB cia oe 
a fe 3o~ 
ae Fi Ps 
ot om etl f& Rs 
6 ON ere fee 
Ai nf fo BP 
ete 7 ee zl 
ee eg S ar, » Be Teg 
ame eb ptliol “oh aat” EL UME) Ts 
A + 


fain ¢ oS. 


EPO GRY URL 
: ; 


9 of 40 


tau 


) FPR ap Ao 


/O 


a é = 
kong Stack Phah 395b0 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


JAMES & ANGELINE | 


Husband: JAMES J. LOWE 
Born: ABOUT 1825 in SOUTH CAROLINA 
sre 
Died: July 2, 1863 in VICKSBURG, MS. 
sro 


Wife: ANGELINE TURNER 
Born: ABOUT 1830 in ALABAMA 
src 
Died: March 29, 1892 in SHARON, JONES CTY, MS. 
src 


Marriage date: Divorced: N 
Marriage location: 
source: 


Children Sex Birth dates 
DANIEL W. LOWE M September 23, 1848 
ELIZBETH IZABEL LOWE F ABOUT 1852 

MARTHA J. LOWE F November 1, 1854 
AMANDA LOWE F ABOUT 1860 

MARY LOWE F December 1, 1862 
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a eeeneeaenian 
Husband: DANIEL W. LOWE { 
Born: September 23, 1848 in CHOCTAW CTY, ALA. 
src 
Died: June 18, 1919 in SHARON, JONES CTY 
src 
MARTHA ULMER 
Born: August 20, 1854 in JASPER CTY, MS. 
sre 
Died: June 12, 1914 in SHARON, JONES CTY 
src 


Marriage date: Divorced: N 
Marriage location: JONES CTY, MS. 
source: 

Children Sex Birth dates 
1 A. RICHARD (DINK) LOWE M July 10, 1876 
2 LASSIE E. LOWE F September 1878 
3 ABASIE JULIAN LOWE M December 21, 1879 
4 ALBERTICE CHESTER LOWE M February 7, 1881 
5 ABOLA POLIAN LOWE M February 1884 
6 ABURA H. LOWE M March 1886 
7 JAMES FRANKLIN LOWE M April 1888 
8 GHARLES E. LOWE M February 1891 
9 ANNIE MAE LOWE F October 1893 
10 HOMER A. LOWE M July 19, 1896 
11 DESSIE LOWE F August 18, 1899 
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Mississippi Department of Archives & History 
P. O. Box 571 
Jackson, MS 39205 .. 


Please locate and send a photocopy of the following Mississippi death certificate. Please 
advise me of the cost and availability. 


% 


ae ao DEATH DATE COUNTY cia NO. 


(aaa Bask ess La —— 


Low 


Name . pEAth Date pate | Sanne CERT) Ficate No. 


vc CORE Lowe _ 
AL Dani slated W. Lowel. 2.608 


AL MAR aH yf lane : : 
it aes jo55| 


Zz 
ei Mag ewe 
aes 132 2H ants 14b 18 


Just non J et aiken L owe 
ONE ar 


Vu Ms Vissi De Lowe 


ft yenes | 2525. 


Ta The eas 
/J Gene Ww. L OWE 


NN 
alia. dans Li elt 


i 


12 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Death Date County CERTIFICATE No, _ 
a | { 
aa ay } 


tidd) 19a | dows | ano 
ml Fi i i= 
| 19A5 | Lamar | SOS | FOL 


S47 | tones | GIB 
_)943 | Lowndes Lo 19992 


/O RMon 10 Lowe. 
Samuel L, Burdett 


ie eee a ) $$ é 


rege eterneennnnertee, 


13 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


as 


hk MISSISSIPPI STATE BOARD OF HEALTH | 
1° PLACE OF 2 Bareau of Vital Statistics 
Gs A , het aamnenon District she 


2 FULL NAME ~.. 


(a) Residence. a Peas Li (if nonresident give city oF town and Siate) 
tenth of rsene ini son eho ar ceed mi. to U. S., if of foreign birth? = yra mos. 


‘Every_Item of Informa. 


PHYSICIANS should state CAUSE 
~ Exact statement of OCCUPATION is very 


Sa Uf married, widowed, or divorced 
HUSBAND of 
for) WIFE of 


6. DATE OF BIRTH (month, day, dnd year) 


8 OCCUVATION OF DECEASED 
(a) Crude, profession, oF 
particular of work ...0-.009, 


vbr or establishment in, 
which employed (or employer) .. i ‘ : ? 
(c). Name of employer : Hie tg oo de. 


AGE should be « sed EXACTLY. 


hat. it may he properiy classified, 


9 BIRTHPLACE (city or town. CL. EI Pld aeae . pareguiieeenen 
(State or Country) i % : : pecdeeseace: 


ied. 


setidecslerbswricruesdece 


a dee Date Of .005-.60026 yaese! oo 


“MARGIN RESERVED FOR BINDING 


{10 NAME OF FATHER 


ly suppli 


terms, 


43 BIRTHPLACE OF FA’ (city or Sowelltes sa 
| (State or country) 17 : 
é é ALA 


WITH-UNFADING-INK—THIS IS 4 PERMANENT RECORD, 


full 


plain 


i” 
are! 


= 
= 
I 
2 
= 
a 
3 
ey 
IC] 
od 
oe 
3 
Ss 
e 
8 
a 
i 
3 
s 
3 
3 
= 
& 
a2 
é 
Ej 
g 
a 


 @8tate the Disease Causing Death,’ deaths from Violent Causes, 
‘state (1) Means and Nature of Injury, and (2) whether Accidental, 
Suicidal,.or Homicidal... (5ee severse sido for additional SDACE.) - 


25M 9-27-18-2 @ E 


tion should be ¢: 
OF DEATH in 


_ important. 


Form V. 8. No.4 


-N. B—WRITE PLAINE 


14 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


ee a re ae 


SHi4q. 5 


ATISTICAL PARTICULARS 
Hy , ane iC COLOR OR RacE | es Baca: (ua the werd) | 16 DATE OF DEATH (Month, day and year) 
i is 


(F/ie AK | J; HT \2 — Se 

ag 17. 1 HEREBY CERTIFY, ‘That 7 attended the deceased 
fron G@— +9, 192-5, 4 — f , wes? 
| that X last saw h fm. alive on 5 — a9. 


and that death occurred on the ane stated above, wee 
| The CAUSE OF DEATH® was aa follows: iter 


8 OCCUPATION OF DECEASED 
@) 
(a) Tinde, profession, of 


_(Goratien) yr, a ne 


18 Where ‘Giecaia coutvicted 
oe 6 Bia) fi a= ie sstot loc ot Bosca 


*Btate the Disase Cecsing Death. or in deaths from Violent 
“] state (I) Moana and Nature of Injery, and fs desta from Vicon Comme 
i dal, oF (See reverse side for additional space.) & 


te 
i 
| 


: se “13316. 
e au, MISSISSIPPI ST STATE BOARD ) OF HEALTH, OATE OF DEATH 


ritem 


N. B.—Everk; 
- should 
OCCUF: 


ssanca 
weoagpeeeeeeed 
“qvrang 4021) 


an": 
(mprsceet 


oe 


‘saquina pus 3 
PUIG, ANVN f 
tonmpsug 40. 
8 Us PeummsI0 Y 


: srrrreemneeeemeg ay 


Pascagoula Public Library 
Local History & Genealogy Department 


Lowe Family 


STATE. OF MISSISSIPPI: 
STATE BOARD OP HEALTH 
» Baseas' of Vital: Statistics 


CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
3 SINCE 
BARRIED, 711 A-4 
OB DI Se DIVORCED 


Tha CAUSE Ce) EAL wras_as Scllowst : 


“*State the Disease Causinc of, in death from VioLenr Causes, stat 
“a Meass or Injury; and (2) whether” ACCIDENTAL. SUICIDAL cr Homicipat. 


18 LENGTH OF RESIDENCE. 
) ene 


date stated ‘above, attZin 


NCATE OF DEATH 


Z s95f 
f Da: ve 


That.t at ded the deceased 
G/L $95. 


aurehiermesmeeteenenaen 
or, in death from. VioLene Causes, state 
er ACCIDENTAL, SuIcIDAL or Hoaucipat. 


Hospttala, Institutions, Transients oF 


a 
z 
8 
i 
: 


< 
a 
z 
a. 
£ 
gE 


should be stated EXACTLY, | PHYSICIANS. 


em of nformation should be carefully supplied. “AGE 


of 


be property classified, 


CAUSE OF DEATH in te that it 
"ATION ts very tmportant, tag tleslerent on back of 6 


ft 
id state 


Pascagoula Public Library 


Local History & Genealogy Department 


Lowe 


Family 


ORE 


Bzact statement, 


B— 
& ye 


MOTHER 
(State ox Country? 


V act, ArT 


@ 1S TRUE To THE BEST Y WY KNOWLEDGE 


¢ I fast dsp ative oa nsactle Pa : 
sad chat death occurred on thé date stated stove, tLe 
ne clee DEATH® wagasfollowst. 
Ca te FEM AGL! 


een noc ced 
. 10 Viorent Ca! state 
ye the Drssase Causing Daas, of, in death from Vs forg joo nveads 


(1) Means ov Inyunv; and (3) whether 


; SS 
18 LENGTH OF RESIDENCE (For Hoaptate: losttetion, Traasiontay OP. 


Baskieote) 


17 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


EOF DEATH == *_*. STATE OF MISSISSIPPI 
yO ea : ea » STATE BOARD OP HEALTH =. 
es Bureau of Vital Statistics 


ees CERTIFICATE OF DEATH © 
“Registration District No... 442 3 
“Primary Registration District Nom... 
(Ne Pa 
SS SE ~ BRS eee eae 


PHYSICIANS 


Exact(tta 


Hf death occiitred in’ a 

posnital or institution 
ve its: NAME instead. 

M street.2nd number. 


d. 


NENT recon 
e stated EXACTLY. 
roperly classifie 


cate. 


pe 


6 DATE OF BIRTH 
‘one 


y 


y be pi 
certifi 


FOR BINDING 
AGE shoul 


—THIS IS A P; 
lied. 
nels that it ma: 


Y 


plain terms, 
¢e instructions on back of 


MARGIN RESERVED FOR BINDING 


hould be carefull; 


EATH in 
ortant. S 


ry 


a 

5 
fee 
a8 
ae: 
B 


FIOLENT Causes, state 
CIDAL Or HOMICIDAL. 


E OF D: 


fate the Disease Causixe Deats, or.fa g prom: VIOLENT Causes, state 
leans OF layury: and (2) wheth ‘aL, Suicipat. or Homtctpat.. 


18 LENGTH OF RESIDENCE (Fi 
Recent Residents) . i Pe 


formation s! 


state CAUS' 


¥ 


it Place > & 
of death 
Where was disease 

f cot at place of death? 


WRITE 
item of 


d 
CCUPATION is very imp 


N. B.—Eve 


shoul 


oO 


OR REMOVAL DATE OF REMOVAL: 


LAr AY 191 


‘ADDRESS 


_ STATE OF MISSISSIPPI” 
ere 


CERTIFICATE OF DEATH 
» Registration District Now. <0. 
mary Registration District No : 


Inc. Town 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Former cr; 
asval residence 


‘orm V.. S.No. 4. 76M. 6-27-12... T.: 


PHYSICIANS... 


properly classified. Exact statement of ._ 


istered No... a7 


d) dt sean Secured ina 
hospi or ins! ition, 
give its NAME instead 

ay of strect and number, x 


K—THIS IS A gypenent RECORD 


OF DEATH 


6 DATE OF -EIRT! 


Mantle oe 


Siended the aa 


fo Gomnnn nny INE, 


19 
ted above. at. 14 Ea Me 


AGE. should be stated EXACTLY, 


of. 
a above, OE 


D FOR BINDING 


efully supplied, 


plain terms, so that it may. b: 
-instructions on-back--of-cer 


cei 


earetully Suf 


if |: Cogteit tory, 
Stent 


MARGIN RESER 


PARENTS 


fh from Viocenr Causes, state 
jal, “SUICIDAL or HOMICIDAL. 


_jnstitetions.; Transients. o 


TYFS:iwese-> MOB. de. 


Zz 
o 
é 
Q 
i 
a 
2 
i 
i> 
= 
of 
rf] 
= 
* 
: 
4 
6 


“should state CAUSE OF DEATH in 
22: OCCUPATION is_very_important.— S: 


N. B.--Every item of information should be car 


TATE OF MISSISSiPPI 


STATE BOARD OF HEALTH.- 
. Bureaw of Vital Statistics 


CERTIFICATE OF DEATH 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


ieee or VITAL . starisics 5 ANDARD CERTIFICATE OF DEATH State File ron252 5 
MISSISSIPPI! STATE BOARD OF HEALTH : 


ftem of info: 
e CAUS 


Ne wosc oe Shey scene serene WOE 
(se death occurred in @ he ins Shaeotal or institution, give its its N NAME i instead ‘of street and number) ead vis 


poset How long {a U. S. if of foreign birth ?_....yr8....... Ce 
rf. 


oe F Se ~~ (Write or Print Name Plainly) 


ident give city 
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH 


SERA [ny or | Bivtetad ‘estto Whe eed) [21- © °YE OF DEATH (month, dey end vee, 4/ 
¥ 22, 1 HEREBY CERTIFY, That 1 atteaded 
Wenn LUE ew 
Sa. If married, HOTA ota ivorced 
HUSBAND of saa A 
(or) WIFE of Coa nobe 


6. DATE OF pict mon day, and year) 


Es, 
should 


int-of OCCUPATION is 


Ever 


PHYSICIANS shou! 


= PHYSICIANS 
ant: otete 


¥ 


RMANEN1 RECORD. 
EXACT! 


IS APE 
y be properly classified, 


ied. AGE should be stated 


Z 
5 
= 
a 
E 
a 
iS 
a 
al 
7 
ul 
a 
2 
fe] 
x 
os 
= 


INFADING INK—THIS I 
so that it me: 


ppl 


2. M1 death was due to external causes (violence) fill tn also the fol 
lowing: Accidest, euicide, or homicide? ornois now tesaenereasoceiaamapy < 


15, MAIDEN pone ee Ling Date of tajury— — 


injury oceur?.... nsoryasanesneensssupesounessinpecetine vent 
aes [Speci or town, county, and Stel 


Spry vane wot a Sees See ee 


neoraereaseederbneten 


ly ou} 
See instructions on back of certificate. 


plain terms, 


Manner of tajory’ 
Nature of injury ———— 


26, Was disease or injury in any wey: rela vf to occupation of deceased? 
0 i f tee 


matiqn should he carefull 
OF DEATH in plaii 
very important. 


| FORM V. 8. No. «0 
N. B.— WRITE PLAINLY, WITH U 


20 of 40 


xT € 
Etpat. or Ifo 


REMOVAL 


195 


NENT RECORD 


z 
a 
= 
a 
5 
Be 
z 
& 
< 
& 


Exact statement of 


properly classified. 


<<. 


“ 
cA 
3 
13) 
= 
E 
a 
E 
Ww 
3 
2 
a 
eo 
2 
3 
Pe 

a 
3 
< 
3 
| 

a 

2 

a 


7 Be 


so that it ma 
ee instructions on back of certificate. 


'y 
plain terms, 


Ss 


4 


Min, WITH UNFADING INK—THIS IS A 
item of information should be carefull 


state CAUSE OF DEATH in 


WRITE 
id 


OCCUPATION is very important. 


N. B.—Eve 
shou 


Pascagoula Public Library 
Local History & Genealogy Department 


Lowe Family 


Chath 
AL. OK REMOVAL 
“ff 


Registration District No.........Z. 
. «Primacy Registration District No... 


- / 
Be eee A oat 


Z: name L/L. the 


STATE OF MISSISSIPPI: . 

; (STATE BOARD OF HEALTH | 
: Beseau of. Vital Statistics 
CERTIFICATE OF DEATH 
Z-3 


eath occurred in a 
hospital ‘or institution 


give its NAME instead. 


of street:and number. 


PERSONAL. AND STATISTICAL PARTICULARS 


of tadaxtry, 
which pots mr pre e e 


“1 


11 BIRTHPLACE” i " 
‘State ar Country § atid te 
12 MAIDEN RAME 

‘OF MOTHER x - uf 


$3 BIRTHPLACE f 
OF MOTHER ‘ 7 - 
Gtate or Country) /P ato 


44 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 
{fs 


=|| Contsibutory.. 
} SECONDARY 


| ® State the Disgase Causisa Deatur, or, in death from: Viorenr Cavses, state : 
| Ql) Means oF Injury; and (2) whether A: ENTAL, SUICIDAL or, HOMICIDAL, 


a tel Ata fend Atcha 
18 LENGTH OF paren (For Hostile eee ‘Tesastentey or 
‘> At Plaee a h Io the 

OE Cea th 90a NOM cree $0, | State. 


Where wan disease contracted, 
‘Hf oot at place of death?. 


Form V. 8. No. 4.. 15M. 6-27-12. T. 


STATE OF MISSISSIPPI. 
STALE BOARD OF HEALTH PBictoy ans 
~ Buread: of Vital Statistics .; 


CERTIFICATE O} 


D FOR BINDING 


a 


| MARGIN RESER: 
WITH, UNFADING 


—THIS IS A Pt 


21 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


TS Gy Reatdence. p eereninaanates Se bi Wats ee 
: place of abode) 4 non-resident give town State) 
: fenete o¢ retoree ts ay a Son town where death occurred... yra.- < mony os How toes Ge at fren at pl ta 


RRR SOW 19 DATR OF DEATH Goan, Gay ana'ran Zo Sr ah ze 3 
[EGBA ED rcteht 17. on 


1 HEREBY CERTIFY, That I attended the deceased 

fron 9 tt ag 

that T'last ta eS : 
5 iW Io . 


if 
3 
b 


al 
3 
g } 


* bosinens, in ; ‘ 
() whieh emylayed: (oe employer). .cconceccesce sseaseanensesaensgances ‘ 
(Ae) Name of emploree : 


‘o BIRTHPLACE. (city or. townlg 
;, (State. or; Country) 


|" 2 BIRTHPLACE OF MOTHER 
eS _{etata_ oF Country) A Gi 


=: OF DEATH in plain 
“important, See instructi 


22 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Soe 
Us place of abode 
1h of resent ct oF tr where Teoth cecarres 


- PERBONAL AND STATISTICAL parmomana. 
as SING 


that last anw hata altve Baas Ee 
on the dato stated 


i _ (State oF ¢ 
mom otal 


gw | re enfofgert 
brio | sa - Avie 
(City Gla) GAT on | mpeg ian 


ote areas 
or: Homictdal, (Gee reverse. side for 


MISSISSIPPI ST | STATE BOARD oF ‘HEALTH | 
ti eli Dita 5 ‘Regents 2 ‘District a no : : 


h occurred 
oF many, was as follows: |. 


23 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


cal “yisstsstPPr sr STATE BOAKD OF r BEALE Sap OP DEATH 


a) H ra 
pisce of abode) : If non-resident give 
: ot eae ncn ms. tere te to 0.6. Wl ferent 


RD; Every item of Informa- 
PHYSICIANS should state CAUSE: “a 
Exact statement of OCCUPATION fs very 


PERSONAL AND STATISTICAL erica ramreculane:: aS T 00) aEDean CERTIFICATE OF DEATH 
SEX [6 corge of mace MARRIED, WIDOWED lig: nate OP DEATH (tenth, day and ae 20 icy fe 
pated te ry 2 * in ‘ 
—117,: HEREBY CERTIFY, That T attended the decensed 


be I married, widewod, ; oe ‘ak 
HUSBAND of 6d - [trom , wee =, 102g, to freee eZ 10h 
© DATE OF BIRTH (Gatch, day and year) a : eo lad 1 last saw h2-te altve on 10: 
- ‘ Months death occurred on thé date stated above, 

: sie gAUbH OF Dane follows: 


- wanom nediveD For amo 


ATION OF DECEASED 
rede i Meccetet fm 


ct 


properly classified. 


'(b) General sval Macca eesti — 
f business, or establishment 
|. which empleyed (er empleyer) 
. iene of employer : 


9 BIRTHPLACE (city or town). 
(State oF country) 


UNFADING INK—THIS 18 A PERMANENT 


th BIRTHPLACE OP FATHER el 
(Eiate of. country) 


: 
j 
& 
F] 
2 
Z 
2 
s 
i 
2 
i 
8g 
z 
i 
i 


_OF DEATH im plain terms, so that it may be 
importsut. See instructions on back of cei 


B. WRITE PLAINLY, 


Pea “9 


3) ied BOARD or F HEALTH, ee oF DEAT 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


/SIATE OF MI: 


STATE BOARD OF HEALTH 
Baresu of Vital Statistics 
| CERTIFICATE OP BEATE, ; 


PHYSICIANS 


Exact statement of 


" MEDICAL CERTIFICATE OF DEATH 
16- DATE OF DEATH. 


AGE should be stated EXACTLY, 


should state CAUSE OF DEATH in plain terms, 80 that it may be properly classified. 


‘WIDOWED, 
or DIVORCED 
(Write the word) 


Cy 
if LESS than 
1 day hrs, 
4 


Lyre mon, eee Jae or_-—___min?. 


8 OCCUPATION 
(a) Trade, profession, oF 
particular kind ‘of 


(b). Genera? nature of [i 
Serinent 1. OF cnablihment in? 
which raployed, (or em 


(State or Country) 


10 [NAME 


in 
11 | BIRTHPLACE . a3 
F FATHER 3 ing Death, or, in death from Violent Causes, 
(State or Country) . j hte nfdrys and (2) whether Aceidental, Suicidal or Hom 
1 ‘ 


R BINDING - 


See Instructions on back of certificate. 


FADING INK—THIS IS: A PERMANENT 13 


MARGIN a FOR. BI 
leds)! 


wn 


a 
: 
ie 
3 
& 
Ey 
c 
a 
g 
F : 
F 
a 
g 
EB 
< 
H 
i“) 
e 
I 
5 


MARGIN RESER' 


PARENTS 


‘Where wan disease 
ME not at place of death 


Former or or 


(iaformant! Ra | Seay OR REMOVAL 
til f 
Ee : Wak Lp LS 


u Se 


eo 
WRITE PLA: 


N. B,—Every item of information should be carefully supplted. 


OCCUPATION Is very important. 


N. B—WRITE PLAINL 


Form V. S.No, 4. 25M-1%-8-16-H. 


* : "5 


STATE OF MISSISSIPPI: 19 1082: 


} STATE BOARD OP HEALTH = 
Boreas of Vital Suatistics 


CERTIFICATE OF DEATH 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


| ele 
Za 


Se nes rm ~ ? a *. ta coe Z bcs 
(County) (Name) == (Color) 8, ied) (NO.) 
_-> Sones oN. R. Craft. white» June 12, 1930 8721" 
- Cause of Death - ge ees at Be ete eae as 
Given on Certificate No cause given ; 


oe 


Tuformation Wanted - ec S pa: = 2 cs 
Pleasqgive cause of death. 


“A PEP“ANENT RECOR 
a ee 


lain terms, 80 


42 MAIDEN NAME OP MUTHER 


a4 
isp] 


26 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


fa 


tem of Inform 


PHYSICIANS should state CAUSE © 


Now: 3 Tig Hing. tion "if Bi aN pio Re Cpa 
ath occurred in a hospital or ins'{.ution: give. its NAME instead of street number. 


(If non-resident sive city. oF town ond state 
in U. 8. if of foreign bisth? |... 31e 


“MEDICAL CERTIFICATE. OF DEATH 


A. 


RECOR 


2 


6 SINGLE, MAI 
ar DIVORCED (write the word) 


ied. . Exact statement of OCCUPATION 


CTLY.. 


IS A PERMAN 


from SG yg eg ot 


ory SIE ot 7 thts ales 9s 


§ DATE OF BIRTH (month, day and yeax 
YEARS] Horas") 1 ian || and that death occurred on the date nated abore, oZm. 


The CAUSE OF DEATH? was as follows: 


8 OCCUPATION OF DECEASED 
é (a) Trade, profession, or 
‘particular kind of. wo 


ture of Ind 
* @) General na matory ndastry, 


“which employed (or ne oe 
(ce) Name of employer. CONTRIBUTORY = 


9 BIRTHPLACE (city. or town) 
eres Pte in 
"| 10: NAME OF FATHE “oo 18 Where was disease contracted 
<£E if not ct blece of death ?_—_——_-_—____ 


rigsnne acre zy death 2_—————- diate of 


ied. AGE should be stated EXA 


s 
ee — | 
fe) 
i) 
oo BS 
8 
=} 
- 
-: BQ 
a 
* 
g 
¢ 


\ 


WITH UNFADING INK—TH: 


an BIRTHPLACE OF FATHER, (elty or town) 
(State or Country) 
we 


in terms, so that it may be properly classifi 


fully suppli 


; 12 WAIDEN NAME OF Mot) ER/ ® 


Z> Cx 


B BIRTHPLACE. OF waleis ce os or town) ; = 
: or Cnty Ht 4 


ale whether Ace. 


- tion should be 
. OF DEATH in 
imptrtant. 


FORS.V..8. No. & 


"HEALTH CERTIFICA D 
MISSISSIPPI STATE BOARD OF H NeD-10642 100 


of Informa. 


27 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


ON ig very 


item of Informa. : 
should state CAUSE 


BICIANS 
Exact. statement. of OCCUPATI 


{) General nature of Industry. 
besiness, er 
which employed (or empleyer)-——— 
i © Name of employer st 


ould be stated EXACTL) 
be properly classified. 


9 BINTHPLACE (city or town) 2 
(State or country) 


‘ MARGIN ni@kvep FOR BI 
FADING INK—THIS IS A PERMAN! 


UNI 
supplied. AGE sh 


*.\OF DEATH in plain terms, so that it may 


bt merc ga" Y 


13. BIRTHPLACE oF MOTHER hy wee Up prass J 


Form-V. ‘@’ 
- N. B, WRITE PLAINU 


tion should be 


i 
z 
8 
Hi 
ai. 
: 
$i - 
g 
E 
He 
EL 
& 


LAUREL, ass. 


ra 


suarSttSSISSIPPT ST. STATE, BOARD OF HEALTH 19628 


CATE.OF DEATH 


28 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 


Lowe Family 


22. If death wasi ‘due to external causes, £111 in the following: ° 
(a) Date of suicide, or baie tae (specify). Accident 
of occurrence 13 


pi (City or town). “: PG. (State) 
Bi injury ¢ occur in or about home, on farm, in hdustr at, in public ~ 
place? Public road 
: (Specify type of place) 
—Vinile at work? No 2 Ce) Means of injury Auto 


| 23. Signature: a 


«> Address “us Date Signed 


a Special Agent October. delay 

ae gee See Nea pote: 

DESCRIPTION OF . beath certificate of Ormond Elroy Lowe, dated July 
CERTIFICATE 21, 1943, Lowndes county. Male, white, age 26 years. 


fe Elena enue) oecupation?_LAy 


(YOUR: REPLY). 


DEPARTMENT OF COMMERCE 
Bureau of the Census 


STATE OF MISSISSIPPI 


1. PLACE (OF DEATH— 
city? or. 


or , street 
and Number. 


Length of Stay Before Death, (a) In Hospital. 


29 of 40 


Underline 
je. cause to 
ich death 


Pascagoula Public Library 


Local History & Genealogy Department 
Lowe Family 


| [pspaxngnet or gountsce STANDARD CERTIFICATE OF DE 


Bureau of the Census 


1. PLA Off DEATH: ; : ‘Re, 
ce fi Boar, City or side oF Outeiae us 
mesernsesie 0 OWN, Corporate Limite?_-. 


City or 
Town 


: : §¢ Foreign Born 
How Long in'U.: 


Date of death: igre 
ho 


ror Race |6 (a) Single, widowed, married, year... : 
. divorced:..£ (40d bs 21. thereby certify that ! attended th 


6 (6) Aga of husband or wife. i 
saw finn alive.on.. 


‘ ae STATE eo ee Resietrarafo. 


r..lalive......¥O8PS ang that death occurred. on the date and hour stated_above. ____ above. 


AGLI 


11. Industry 
12..Name 


13, Birthplace. 
: ci 


i 
14. Malden ‘name “= 


MOTHER FATHER 


15. Birthplace 
ean ee 


16. (a) Intermants (b) Date: 0 


¢ (eo) Where 
) (Bay) (Year)] (4) Did injury occur in oral 


{b) Addy 88; 


18 (a) seedy junerat ae 


DEPARTMENT OF COMMERCE 


‘Ses ofaecoee STANDARD CERTIFICATE OF DEATH site FN 
THOASE OEE : “STATE OF MISSISSIPPI. 

OF. re 
“et rt ean 


Length of Stay Before Death, (a) in Hospital 
2 RESIDENCE SEFORE DEATH— 


‘Registrars Now) 


or Rural. 
Precinct 


3(a) FULL NeME ‘ as yy Foreign Born 


| _ How Long in U. S.t 


au : 


PHYSICIAN 


Undertine 


30 of 40 


3 
BSP. Me 


et ON HOSPITAL REPORT. 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


oerAstesed Ge Some ""* STANDARD CERTIFICATE OF DEATH sto ruae, | 0698 


a Fe PLACE OF DEATH— : z 
County DOVES A __ Bieger eae 
 Hospita QEWERA L.~ Hasei2s eats RAVE E 6 SF. _Precine 


Length of Stay Before Death, (a) in Hospital... SOMES yi fn this Community... 


'|2 RESIDENCE: BEFORE DEATH 


or Rural * 
Precinct 


if Foreign Bo: 
pe How Long In: U. SF 


8. (b): 1f veteran, : ‘ 9 MEDICAL: CERTIFICATION 


name wr MVE : : [2 pate ot sed he, Month. CMP... aay. 


S. Color or Race | 6 (a) ia widowed, marie OF osliree fe OF 
— A ChE AE 1.9 hereby certify that attended the deceased 


CUES ESELPLE Nie to 


te or foreign counts 
10, Usual tion : : 
peal Secmeaee p Other conditions ..... 
1. Industry or bu: fs 4 a 3 Cnelude pregnancy within 3 months of death) 


“d Name: -. sa é =i : bd ee Umaealge 


Rae heder : eh t 
1% Birthplace aus “i f fa fen de: Sich death 
show 


151 Birthptace LA. aA, ida. Sf See 22, 1¢ death was due to external causes, fill in the following: 
i (City, town, or county) waite Lf. fore! country, 
2 (a) Accident, suicide, or homicide (specify)... 


MD i TOY ee 


a 
3 
- 
< 
LS 
4 
ws 
z. 
r= 
°o 
C3 


(dy, Address. 


19 (a) Zn. cy, 


eee. (b 
(Date received local registrar, 


en 
PHYSICIAN: 


14 Maiden name lew , PL a ; : : i ae fiaicallye 


31 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH barney i 452 
faut |. STATE OF MISSISSIPPI 


1. PLACE OF DEATH— : i 
county LOWES, Co Sst we 3a oe Chavdtinciit,  gertiog 
Hospitat__ATES: OSM ESE: “orgie Numbe: eee TZ 


Length of Stay Before Death, (a) In Hospital... 
i RESIDENCE BEFORE £ DEATH. 


: If Foreign Born 
3. (a) Fut name AA/O/9 a = pre How Long in U.8:7 


3. (b) If veteran, 3 (ce) Social Security. : MEDICAL CEATIFICATION 
: name ve Me ee MOVE. | = Date of Geath: Mo 
| MAM LTE... divorced. 
6 (b) Nam oF husband or wife._| 6 (¢) Age of husband or wife if 


re Mle gg EP that | tast saw Rain: ative on CL 


7, Birth date of doceared.. MOY 
(Month) “Wa (Year) 


Wf lesa than one day |. 
aanacnsncsczaedll Pe | oscooneccooanen ME, 


~ fomer conto — sitkia § months of deathy 
a % 
havea = 2 PHYSICIAN 


‘io 


Underiine 


14. Maiden name .: 


MOTHER FATHER 


15. Birthplace —... 
(City, 


ant’s si me 
16 (a) Informant’s signat le) bole op besairencd: 


bo Enea 1c) Where did injury occur’. 


wn).(County) (State) 


}|(0) Gia Injury: occur in or about home, on farm, in-industriat 


“place, in public place?._... 


Frnt, in 
: ‘an no 


bel 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Lp 
(e) Residence. fe 
of abode) 


(Usuas place bri non-residenti-give cit : town ‘and State] : 
tensth of reaidenee fn. fn city or town where death oreurred ym, mom ds. How ong in U. 5, If of foresn bith? yee u 
Se ee Secon Ao Penn ae eee 


ORD. Every Item of Informe 


HYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


; MEDICAL CERTIFICATE ‘OF DEATH 


ba 


16 DATE OF DEATH (Month, day and sear} Pr 


17, LEREBY CERTIFY, ‘That 1, attend 
fi ii v2. 


that I last saw h.£2-. alive 


and that death occurred on the date-stated above, at 
n|| The CAUSE OF DEATH® yraa aa follows: - 


FOR BINDIN 
SIS A PERMANEM 


perly classified. 


important. See instructions on back of certificate. 


@ BIRTHPLACE (city: 0: 
(State. or Country), f 


aS 
a 
Z 
a 
=| 
=] 
4 
< 
a 


> 
5 
< 
rat 
[| 
Ee 
{8 
ts 
22 
a 
Z 
So 
ee 
& A 
g3 


thai 


Wf wot at ploce of death?.. 
Did an. operation precede death?. 


8, 60 that it may be pro 
plied. 


lain terms 


lly suppl 
term 
ly su 


Y,, 
refulls 


Signed... .cyrae 
“State the: Dlseaso. Causing Death, or in from Violent 


uses, state (1) reaps — ‘Nature of iatucy, ‘and a) whothe 4 
idental, Suicidal, or Momicidal. (See reversa hice foi 


plain 
LAINL' 


deaths from. Violent 
and.(2) whether Ac- 
e side for additional 


tion should be careful 


OF DEATH in 
“tion should be 


a7). a 
Pinte Cel vices 192K 


L—WRITE P 


[ 


-'N, B—WRITE PLAINLY, 


Pascagoula Public Library 
Local History & Genealogy Department 


Lowe Family 


‘or Primary Restetration Bist, i eenereS ee No 


MISSISSIPPI STATE BOARD OF HEALTH - : ; 
: Barean of Vital Statisties 7 OF DEATH. 
8 ee Registration Distriet mn oa =o 

=~ 


Item of Informa. . 
uld state CAUSE 


act statement of OCCUPATION | is. 


oo 


D. ptt 
101 


PHYSICIANS 


: non-resident give ‘ci or teen and este, 
Length of residence in. city or town where denth oceaived vie. mos, da, “tow tne SPL A ° te) = 


‘ PERSONAL AND STATISTICAL .PARTICULARS : Sere MEDICAL CERTIFICATE OF DEATH 
3 SEX i @ COLOR OR RACE |S SINGLE, MARRIED, WIDOWED : z : rs " 
or DIVORCED (write. the word) 


at 


‘HIS A PERMAN: 
E should be stated EXACT! 
be properly classifi 


led. Ex 
cates 


| and that decth occurred on the date stated ‘above; atm, : 
The CAUSE OF DEATH* was as follows: 


E certifi 


ig sapeher Se ‘OP. DECEASED 7B ice 
¥ (a) Tras les profession, or se * 
Particular’ kind of ee 
General nature of Industry, é 
ieee or estab ‘iabiment iD 


which. employed (or employer) 
a 


(c}- Name of employer. 
darihed sali ep = a tart Erm 
38 Where. was. disease contracted : 
if not: at piace ‘of death?_. 
Did an operation precede death?_____date ae 
Was there on autopay?. > ; 
What test confii 


INK—T) 
may 


7) 
gq 
:) 
“Bs 
> Pe 
¢ 
4 
8 
sy 
ac 
F4 
= 
< 


FADING 


fully supplied. AG 


In terme, so that it 


iy 


PAWENTS 


a9. (Address) 


: Disease Cau: Death, or in deatha from Violent Causes 
wate G3 Heme and satus of Injury ond a): whether: jAccidentaly:: 


N.. B.—WRITE PLA! 

: -: tion should be 
_OF DEATH i 
important, 


“FOKSE V. 8. No 4 


nan MISSISSIPPI ST. STATE BOARD of NE! . oa 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


__ STATE OF MISSISSIPPI 
) vs STATE BOARD OP HEALTH: =. eee : 
: = Bareaw of Vital: Statistics ee ole ; 
°°) CERTIFICATE OF DEATH A: cn 
pes me ee Ey i JR 


5 8 2 tke At 
weet ee Registered N e By. & 
eee Sty ....2ci....Ward) Uf death occurred in a. 
Sle tf, by give ts NAME instead 
: hd i |, Of etreet and pumber.. 


Oo f : 
MEDICAL CERTIFICATE, OF DEATH 


So 


$7 1 HEREBY CERTIFY, That I attended. the ‘deceased’ 
Wrote SI to I 
that I last saw &_. alive on I 
and that death occurred on the date stated above, atm. 
The CAUSE OF DEATH * 


THIS IS A PERM RECOR 


FOR BINDING 


fe 


g 
5 
n 
& 
be 
& 
| 
gl 
3 
2 
3 
: 
g 
3 
% 
ee 
2 3 
BE: 
SE] 
: “a 
§ 
3 
: 
= 
= 
Ez 


in plain terms, so that it may be properly classified. Exact statement of 


OCCUPATION is very important. Sere instructions on back of certificate. 


sinc DeatH, of, in death from Viotent Causes, etate « 
and (2): ACCIDENTAL, Surcrpat or HomicrpaL. 


state CAUSE OF DEATH 


‘ Quin: PLATS 


N. B.—Ev: 
show! 


: : cs 
Form V..8. No, 4 (ML 6-21-12 T. 


IARD OF HEALTH * 3) 
Se sas of Vital Statistics 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


36 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


CEMETERY 


BONNIE CHAPEL UNITED METHODIST CHURCH 


Irene M. O'Neal 
b. February 13, 1928 
d. December 23, 1991 


Rachel Ann Myers 
b. June 25, 1978 
d. July 6, 1994 


Willene F. Sigmon 
b. September 30, 1939 
d. March 31, 1998 


Ruby D. Wilson 
b. July 7, 1922 
ad. May 9, 1998 


Lewis H. Sigmon 
b. June 9, 1925 
d. February 3, 1999 


Ruby Lois Harper 
b. June 22, 1943 
d. February 7, 1999 


Robbie Dee Harper 
b. March 15, 1965 
d. May 14, 1966 


(This grave was moved from another cemetery after the child's 


mother was buried here.) 


Etta Mae Davern 
b. February 9, 1923 
d. April 29, 2001 


37 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Genecalogy 
F 
349 
-L85 
S57x 
1995 


1895 1995 


Mayor R. W. Hinton Mayor Russell Ladner 


CEE E EI TETAS rer TELL EEL LESTE TEE 


Lumberton's 
100th 


ahah eae emt ng gts 


Centennial 


ON es 


By Mason Sistrunk 


38 of 40 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Percy Adams - 80's 


Hinton Robertson Auto Co. - Front is Dewey ? & Chalmas Smith Sr. 
Back Row: all three unknown 


Mrs. John Mobley 
Mrs. Beulah Hogan - 60's 


Eva Dose Merritt & 
Chalmas Smith, Sr. - 1951 


gs 


60's 
Johnson Smith 


Mr. & Mrs. D. W. Kelly & Hayward - 30's 


Pascagoula Public Library 
Local History & Genealogy Department 
Lowe Family 


Genealogy.com: Family Archive Image Page | of 1 


a ee 
TWELETH CENSUS ip THEIUNITED|STATES, _,...,.., 1 7 <a 


a 


so serene a erate on 


ane Se Pe ee 
Lite P| } 


“ey 


bet enya en i em et es me 


& 


Weeekyaweees wes, 


7 
3 
Revaeit 


a wa ae AA oe a a 


oe LaF 


fee ee 
jis ice H ' 


ou 


nie 


we 


ta ews ewes eR Roe BR 


ae 


Le 
s. 


je 


Census Microfilm Records: Mississippi, 1900 
Mississippi, Harrison County, Roll 809 Book 1, Page 221 
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